
STATE OF MISSOURI
division of professional registration
EDUCATIONAL DATA - DESCRIPTION OF COURSE WORK

if you answered no to 39a or 39b, list all courses taken for graduate credit. if a course syllabus or description is attached, please check yes
or no below. course syllabuses or descriptions must be for the course at the time the course was taken.
a. biological bases of behavior (e.g. physiological psychology, comparative psychology, neuropsychology, sensation and

perception, psychopharmacology, brain and behavior)
university hours course desc.dept. course no. course title grade date taken(abbreviation) sem./qtr. or syllabus

yes  no
yes  no
yes  no

b. cognitive-affective bases of behavior (e.g. learning, thinking, motivation, emotion, and cognitive psychology)

university hours course desc.dept. course no. course title grade date taken(abbreviation) sem./qtr. or syllabus

yes  no
yes  no
yes  no

c. social bases of behavior (e.g. social psychology, group processes/dynamics, interpersonal relationships, organizational and
systems theory and role theory and family systems theory)

university hours course desc.dept. course no. course title grade date taken(abbreviation) sem./qtr. or syllabus

yes  no
yes  no
yes  no

d. individual differences (e.g. personality theory, human development, abnormal psychology, developmental psychology, child
psychology, adolescent psychology, psychology of aging, and psychopathology)

university hours course desc.dept. course no. course title grade date taken(abbreviation) sem./qtr. or syllabus

yes  no
yes  no
yes  no

e. scientific methods (e.g. statistics, experimental design, psychometrics, individual testing, group testing, and research design and
methodology)

university hours course desc.dept. course no. course title grade date taken(abbreviation) sem./qtr. or syllabus

yes  no
yes  no
yes  no

39. internship or practicum served as part of degree program.
a. institution name b. date served (month, day, year)

from: to:
c. address (street, city, state, zip)

d. director of program e. major supervisor f. was internship program apa approved?

yes  no 
mo 375-1019 (8-17)
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